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Name of Offering (] check if this is an amendment and nome has changed, and indicate change.) _

Global Secured Capital Fund (Cayman), Lid. - Senior Secured Debenture

Filing Under (Check box(cs) that apply): [ Rule 504 [7] Rule 505 [/] Rule 506 [T] Section 4(6) [] ULOE
Type of Filing: ] New Filing [] Amendment ‘

A. BASIC IDENTIFICATION DATA
08052733

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Global Secured Capital Fund (Cayman), Ltd.

Address of Executive Oftices {Number and Street, City, State, Zip Codc} Telephone Number (Including Arca Code)
c/o Globa! Secured Capital, LLC, One Byram Brook Place, Suite 202, Armonk, New York | (914) 417-2224
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(if different from Executive Offices)

Briet Description of Business
Investment in securities

PROCESSED

Type of Business Organization

] corporation (] limited partrership, alrcady formed other (please specify): JUN 9 520[]8 '{n’
[] business trust [J tlimited partnership, to be formed limited liability exempted company
Maonth Year
Actual or Estimated Date of Incorporation or Organization: [ [8] [QI7] [/ Acwal [7] Estimated THOMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EIN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or ISU.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the datc it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Filth Strect, N.W., Washinglon, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must conlain all information requested. Amendments need only report the name of the issuer and offering, any changes
therete, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee,

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the sppropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the tederal exemption, Gonversely, failure to tile the
appropriate federal notice will not result in a loss of an available state exemption untess such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMEB control number. 1of9




N A. BASIC IDENTIFICATION DATA

2. Enler the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years,

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each exccutive officer and director of corporale issuers and of corporatc general and managing partners of partnership issuers; and

e Tach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [T] Beneficiat Owner  [7] Executive Officer  [7] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Global Secured Capital, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Byram Brook Place, Suite 202, Armonk, New York 10504

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [} Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
BNY AIS Nominees Limited a/c Gottex ABI Fund Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
TA Dept Guild House, P.O. Box 4935, Guild Street, IFSC, Dublin 1

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [} Executive Officer [:| Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({cs) that Apply: (] Promoter [T] Beneficial Owner [T} Executive Officer [7] Director [] General and/or
Managing Partner

Full Narmne {Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{cs) that Apply: [[] Promoter  [7] Beneficial Owner  [] Excculive Officer [] Director [[] General andfor
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner  [] Execulive Officer [] Director [ General andfor
Managing Partner

Full Name (Last namc first, if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply; |:| Promoter [[] Beneficial Owner  [[] Exccutive Officer [} Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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. B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..oeeieieeneen. Y[ES E
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... $_ _njo.
Yes No
3. Does the offering permil joint ownership of @ SINEIE UNILY ..o sns e esns [®] ]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may se¢t forth the information for that broker or dealer only.

Full Name (Last name first, if individuoal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES) ....viiiiiiei e e e b e ear e esba b s saarestseababesaean (1 All States
[HI]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SLEIES) v e L] A1 States
(mr]
KY
Full Name (Last name first, if individuval}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker ot Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STAIES) ..ot e s s bbb s nt st b e b ebe st ee e st ebemreebeas [ All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is "none™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities affered for exchange and
alrcady exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DB ..ottt s sttt s $_16,000,000.00 ¢ 16,000,000.00
EQUILY 1reruvvruerrmrrerssisse s ssssnsessstinsessssssnsesssssesesse asnsesssssess ussanssssasssess aressessass amesssssenssaes vesssaressssesnessanssans $ $
(7] Common [] Preferred
Convertible Securities (including Warrants) ... e et e $ $
PArNErSRiD INTETESIS ..o et ensea e eee e et eeeenes st saee st en st essnes s ssemeeaseneen b 3
Other (Specify } et rerere et rt et b e nat et e s 3 $
TORAD .ttt sttt et Aottt e b b bt e s e s 16,000,000.06 ¢ 16,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zere.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILED INVESLOTS (..ot ervve e ecsere e st st er s eaab b s s bbb ess et bbb rasasr et s ans 1 $_16,000,000.00
NON-ACETEdIEd TNVESIOTS ...ttt st ees s ket st sn s pesae st s bn b
Total (for filings under Rule 504 only} h)
Answer also in Appendix, Column 4, if filing under ULOE.
If'this filing is for an offering under Rule 304 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dellar Amount
Type of Offering Security Sold
RULE S0 Lt ettt e vt s et b e raees b3
Regulalion A Lo i i e e et e h)
RULE S04 i e e e e e e et s et es s anes $
Ol i e e et e A gt s 0.00
a. Furnish 2 statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEE ABENT'S FEES coreuiriieiccirree e rccrntnr s eter et stes e st g s et £t e sant et an e et s O s
Printing and Engraving Costs... 0O s
L@BAL FEES on.cirt ettt ee et st eetesent e s e sat s eet s se e reb e e S e bAr e £ R eSS A e RS ARt er e Rt i $ §0,000.00
ACCOUNTIME FEES 1ottt ceeiet s cesa st esene st s et eea et e e b renese et s s e b s eme s a4 S et ns s s s e senen e bansnent s anassannes O s
ENZINCENINE FEES coovooieieieieiiererecctet ettt s ase bt semsnre e s b es e et £t b sas bt s s s easare s e ss e bt sas s seannns s g s
Sales Commissions {specify finders’ fees separately) . 0O s
Other EXpenses (Identify) et e e ea s e 0 s
A S 90,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 15.940.000.00
PrOCEEUS 10 THe ISSUEE." .o e ettt ranae et reaer et r e r e en s reean e e

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box te the left of the estimate. The total of the payments listed must cqual the adjusted gross
procceds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ....... s
PULCHASE OF TEAI ESATE 1ovvvvrvrrvvovnrsvessrasssecsrssseasons s eses s sen s sbs s b4 e ks ] C1$
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENT ...oorvivemee e e et b r s R s e s b b s e s e s b bR e P bbb e s s Re b e b b re et s s
Construction or leasing of plant buildings and facilities ..o e 0s s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANIL L0 & INETEET) ..evvreevesesirsinrecinenensiatesesessenssesssssssassssstassesessssnsssesessansesasassssssensasssssnsesesans as s
Repayment of INAEDIEINESS ..ottt bbb e st st ss e st st bt e ket b reas s % 3,000,000.00
WOTKING CAPILAL .....oomoceiec e e s er st st s b rar st % as
Other (specify): Furchase of loans []$_12.910.000.(5

....... Os s

COLUMD TOUALS ..o ettt et b s et se s bs s s em s bbb e s seea s e nmnensane Os 12,910,000.0 as 3,000,000.00

0s 15,910,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly autharized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Global Secured Capital Fund (Cayman), Ltd.

Ty ]| 5

Date
6/16/08

Name of Signer {(Print or Type)
Richard Kearns

Title of Signer (Priét or Type)
Authorized signatory

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

:
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